2001 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # P94000007228 Msar 22, 2001f % :00 am
1. Entity Name ecreta 0 tate
HUTCHISON REALTY OF NW FLORIDA, INC. a0 9100308 034 *oe150,00
Principal Place of Business Mailing Address
686 OLD HWY 98 686 OLD HWY 98
DESTIN FL 32541 DESTIN FL 32541 Uuusroby(
s e A REAT AT R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FE| Number 59.3285057 Applied For
Not Applicable
i Country Zp Country 5. Certificate of Status Desired O $8 75 Agditional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
gg{g&gg'tbvovpﬂs‘m Street Address (P.O. Box Number is Not Acceptable)
DESTIN FL 32541
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registared agen( and litls if applicable. {MOTE: Registered Agent signature required when reinstating) DATE
_. 8. This corporationis tis ngib! NOWHI-FEE ! ! - )
“Tax ﬂllc;g reQU|re'-:r1swer|1ltg a?m‘j :a?ei:s tgcl:i ‘sr::fﬁ%/e “*’*‘“AﬂeiI:-REA\'ﬂ’v:Oﬁl1 Feevil?gz-:igsoa i L 10. Elecuon Campaign Financing $5.00 May Be
rust Fund Contribution==""<*<[=]=: Added to Feas -
(See criteria on back) . Make Check Pav'éble 1o Department of State
11. OFFICERS AND DIRECTORS coT 12. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TITLE PST O Delete TITLE [ Change  [] Addition
NAME HUTCHISON, W. R JR. NAME
sTREET ADDRESS | 26 INDIGO LOOP 8. STREET ADDRESS
CITY-8T-21P DESTIN FL 32541 CITY-5T-21P
TITLE 1 Delete TITLE [ Change [ Additicn
NAME : NAME
STREET ADDRESS " STREET AUDRESS
CITY-ST-ZIP CITY-ST7-ZIP
TLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-3T-2IP CITY-ST-2IP

TILE [ belete TITLE [JChange [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2/P

TIMLE O pelete TITLE [T Change (] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS =

CITY-ST-2IP CITY-ST-2P

e [ Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZP CITY-ST-2P

hplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
al report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gd to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
all other like empowered, 35 - [93'({ -

L}wumv\ ﬂ ercu.}od ‘)fL .- 20-0| Sb 177

SIGNATURE AND T\'Pf fﬁ PRINTED NAME COF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

13. | hereby cerlify that the informatior
indicated on this repart or supple
of tha corperation ar the receivg
changed, or on an attachment

SIGNATURE:

oasZal

CR2E034 {10/00)



